ventricle were negligible in both preterm and term lambs at 2 and 5 months TEA. The number of cardiomyocyte nuclei in the left ventricle did not differ between preterm and term groups (p=0.26) nor age groups (p=0.22).
Background: Children born to opioid-dependent mothers in methadone treatment are at increased risk of adverse neonatal and early childhood neurodevelopmental outcomes. While recent research suggests poor school readiness in methadone-exposed children, little is known about their long term educational achievement. Drawing on prospective, longitudinal data this study examines the educational achievement of 9-year-old methadone-exposed children relative to a non-exposed group.
Methods: The sample consisted of 70 children prenatally exposed to methadone and a regionally representative group of 91 comparison children. In a comprehensive neurodevelopmental assessment, children's educational achievement in reading and maths was assessed using the Woodcock Johnson III Tests of Achievement. Infants' clinical and neonatal data was collected at birth, together with caregiving environment data at 2, 4.5 and 9 years.
Results: Methadone-exposed children had lower mean reading and math scores than comparison children (p<0.001), and higher rates of reading delay (40% vs. 10%), and maths delay (50% vs. 10%). Prenatal methadone exposure remained associated with any educational delay following adjustment for gestational age, maternal education, and other drug exposures; however the relationship was mediated by family instability and early caregiver depression.
Conclusions: Methadone-exposed children are at high risk of delay in academic domains that are critical for optimal educational and psychosocial success, highlighting the importance of educational screening for these children. Findings also highlight the role of neonatal and caregiving factors for educational delay that may have implications for the early identification of those at greatest risk for poor educational outcomes. Melbourne, Australia Email: kenneth.tan@monash.edu Background: Dr Foster is an international consortium providing information to hospital management using episode of care outcomes and process based on the ICD-10 system. Our hospital developed an online dashboard for reporting departmental sepsis rate as part of initiative for reduction of sepsis, utilising data from Dr Foster. Our NICU sepsis appeared disproportionately high: up to 25% of all admissions, including term infants. We aimed to investigate the validity and reliability of this indicator by comparing it against ANZNN and CDC definitions of neonatal sepsis Methods: Our hospital information unit provided FY2013 and FY2014 ICD10 data for "sepsis", "severe sepsis" and "septic shock" submitted to Dr Foster. Cases of sepsis were then independently classified according to ANZNN and CDC criteria based on clinical status and microbiological laboratory data.
DR FOSTER ICD-10 BASED REPORTING OVERESTIMATE NEONATAL SEPSIS RATES FROM THE NICU
Results: In FY2013 and FY2014, a total of 1996 cases of neonatal sepsis by Dr Foster attributed to our NICU. 694 cases were excluded as they were non-NICU admission, 8 due to incomplete records, leaving 1294 cases for analysis. Conclusions: Rates of NICU neonatal sepsis is grossly overestimated if reporting is based solely on ICD-10 coding when compared to the ANZNN and CDC definitions of sepsis.
BC+ve: blood culture positive FY: financial year
